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I N his address before the American Medico-Psycho¬ 
logical Association, in 1894, Dr. Weir Mitchell, one 
of the first of America’s specialists in neurology 
used the following words : “You hold to and teach cer¬ 
tain opinions which we have long learned to lose. One 
is the superstition (almost is at that) to the effect that an 
asylum is in itself curative. You hear the regret in 
every report that patients are not sent soon enough, as 
if you had ways of curing which we have not. Upon 
my word, I think asylum life is deadly to the insane. 
Poverty, risk, fear send to you of true need many 
patients ; many more are sent by people quite able to 
have their friende treated outside. They are placed in 
asylums because of the widespread belief, you have so 
long and, as we think, unreasonably fostered to the 
effect that there is some mysterious therapeutic influ¬ 
ence to be found behind your walls and locked doors. 
We hold the reverse opinion, and think your hospitals 
are never to be used save as the last resource.’’ 

In a paper on the Provisional Treatment of Insanity, 
read before the Illinois State Medical Society, in 1894, 
Dr. Sanger Brown, another leading neurologist, states : 
“ It should be remembered at this point that every 
insane patient could be treated more effectively out of 
an asylum than in one; that is, this proposition is theo¬ 
retically true. If the services of a practical alienist are 
available, it is always safe to say, providing the question 
of expense may be left out, that any and every case of 
insanity can be best treated outside of an asylum. That 
is, if it is an acute attack in a young person and the 
prognosis favorable, considerable pecuniary sacrifice 
ought to be made for some months in order to furnish 
proper treatment outside of an asylum.” 


1 Read by title. 
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The author of a recent excellent manual of nervous 
diseases states incidentally to the treatment of melan¬ 
cholia, that he is no believer in asylum treatment for 
curable cases of insanity, a statement that is as explicit 
and unqualified, though not so specially emphasized and 
amplified, as those before quoted. 

When such views as these are held by high authori 
ties, some notice of them is perfectly justifiable. If 
they are wrong, they are dangerous not only to individ¬ 
uals, but to the public; if right, then all our institutions 
for the insane are on the wrong track, they are simply 
asylums for the detention of an inconvenient class of 
afflicted incurables, and the term hospital is a misnomer. 
I need not speak of their inconsistency with the plea, in 
the address referred to, for the reform of these institu¬ 
tions and the improvement of their hospital functions. 
If asylum life is deadly to the insane, if as hospitals 
they are “ only to be used as a last resource,” if “ every 
insane patient could be treated more effectively out of 
an asylum than in one,” and they are no places for cases 
that are still curable, we might as well confine our 
efforts to making them simply places of humane deten¬ 
tion and restraint for the later stages of mental decay 
without therapeutic interest, and only affording scien¬ 
tific results in their generally brief ante-mortem records 
and the possible findings of autopsies. That this is an 
ideal to be looked forward to wmuld not be admitted by 
any of those I have quoted, but it is the legitimate de¬ 
duction from their utterances which 1 have verbally 
quoted, and anything they have stated to the contrary 
is, at best, grossly inconsistent with these deliberate 
statements. Dr. Mitchell’s ideal hospital would be a 
needless extravagance if insanity could be as well 
treated outside of it, for the insane are mostly public 
charges, maintained by the taxpayers who have no wish 
to have more done at their expense than necessity and 
simple humanity demands. 

The questions here to be considered are two : first, 
can insanity be as well treated outside of an asylum as 
within its walls? second, has the hospital or asylum, by 
itself any direct curative influence in cases of insanity? 
These questions are somewhat interdependent, but 
neither includes the other, and I shall, therefore, con¬ 
sider them separately. 

First, can insanity be treated as successfully outside 
of an asylum or hospital for the insane as it can within 
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such an institution? The claim as stated is that it can 
be better so treated, but if the negative is proven to the 
question as here stated, that is all that is needful. It is 
difficult to define insanity, and I would wish to use the 
term in the sense that will be accepted as perfectly fair 
to both sides of the argument, and to which no excep¬ 
tions can be taken. It ought, however, to include only 
the so-called curable forms, for these are the ones in dis¬ 
pute ; those in which hospital or asylum care is the 
“ last resource,” may reasonably be left unconsidered. 
Confining the term, therefore, to acute or curable cases, 
we may understand by it the ordinary cases of mania 
and melancholia, or acute, excited or depressed insanity, 
which form almost the whole of what may be called the 
curable cases. Indeed, with the exception of a few cases 
of toxic delirium and a few of a certain type of primary 
dementia they form the whole series. Paranoia in de¬ 
lusional insanity may be excluded as a degenerative 
type and rarely curable, and when it does not appear in 
its advent under one of these forms its beginnings are 
insidious and generally overlooked. Paresis and all 
the organic insanities may also be left out of considera¬ 
tion here, though there is generally little question as to 
whether extra asylum treatment is preferable in any 
particular case. 

When we consider that the great mass of the insane 
come from the poorer classes, it will be readily seen 
that the exceptions made by Dr. Sanger Brown form the 
rule, the question of expense alone will decide the im¬ 
practicability of extra asylum treatment. This is espe¬ 
cially true in maniacal cases whicli, it is readily seen, 
cannot be properly managed in an ordinary home with¬ 
out incurring expenses far beyond the means of the aver¬ 
age citizen. The conditions in an average country home 
are well illustrated by the brutal reply I once heard given 
to a relative in a hospital who was subject to occasional 
spells of excitement and who asked to be taken home. 
The answer was that if he came, they would have to pre¬ 
pare a cage for him in the back premises away from the 
family and house. It is in such cases of home treatment 
that the greatest abuses of the insane occurs, abuses 
that ought not to happen even in the worst regulated 
asylums. I have had ample personal testimony as to 
this fact, both from the active and the passive partici¬ 
pants. When actual abuse or hardship to the insane is 
lacking, there are yet necessarily employed measures 
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that are not desirable or helpful. Mechanical restraint 
is one of these, it can be dispensed with in a well-man¬ 
aged hospital for the insane and save in altogether ex¬ 
ceptional,-—mostly surgical,—cases it is rarely useful or 
expedient. But in caring for a violent maniac at his 
home, where financial conditions are not such as will 
permit the employment of one or more skilled attend¬ 
ants, even were such to be had, it is almost or alto¬ 
gether indispensible. The only possible alternative is 
absolute seclusion in a strong room, which must be im¬ 
provised roughly and very imperfectly, or the rough 
manual restraint of ignorant and often brutal hirelings 
or stupefaction with narcotics by the attending phys¬ 
ician. The effect of this home treatment, according to 
my own observation as an asylum physician, receiving 
its results under my care, is too often incurable insanity, 
and what Dr. Weir Mitchell calls a superstition on the 
part of alienists, has such experience for a rational basis 
and origin. 

If, however, the patient’s means are such as to make 
expense a matter of small importance, or if even at con¬ 
siderable sacrifices all possible provisions and appliances 
-can be had, I doubt whether even the home treatment 
is the best for the patient in acute mania. In the first 
place, proper attendants are hard to get. In a large hospi¬ 
tal there are always numbers to select from, and a reason¬ 
ably competent observer and judge of human nature can 
man his wards for acute cases with fairly competent and 
reliable help. It ought to be remembered, moreover, 
that a good attendant on the insane cannot be made by 
training alone; something is required of natural fitness 
for the position. Training as a nurse does not properly 
qualify anyone for such a work; moreover, the avail¬ 
able trained nurses are almost exclusively females, and 
on this account alone, unfit to care for masculine ma¬ 
niacs, and they would have to be very exceptional ones 
to be willing to undertake such task. In the second place, 
there is a disadvantage to the insane patient in retaining 
him in accustomed surroundings. The glimmerings of 
reason that remain in the general excited state are 
apt, in such cases, to have in themselves a deleterious 
effect, if I may so express it. If he recognizes his sur¬ 
roundings and resents the necessary restraints put upon 
him, it is far better to have him separated from his fam¬ 
ily, so that he may not in his unreason acquire perver¬ 
sion of'feeling toward them. This may not seem to be, 
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at first sight, a serious danger, but it is one I should 
myself wish to sedulously guard against. 

Lastly, even an ordinarily well equipped and welL 
managed asylum has far better accommodations for the- 
maniac than the best appointed home can have. Apart 
from the sentimental objection, of which I realize the 
strength, it is infinitely preferable. If all asylums were 
what they ought to be, and what I believe many of them 
are, scientifically conducted and under thoroughly com¬ 
petent alienists, this objection ought never to exist. Of 
all forms of insanity acute mania is the most amenable 
to hospital treatment, and the one that furnishes the 
largest proportion of recoveries in our institutions for 
the insane. I cannot say as much for it under home 
treatment. 

With the depressive forms of insanity the case is 
somewhat different, many, perhaps a large majority, of 
the milder cases recover without being sent to any insti¬ 
tution. Many, indeed, are walking cases, either under¬ 
going no treatment at all, or are office patients of neuro¬ 
logical specialists, and these, I believe, are to some extent 
responsible for the views I am here combatting. Yet these 
are just the cases that furnish the tragedies that we read 
of daily, the suicides, and no small proportion of the homi¬ 
cides. There is no question but that prompt asylum 
care would prevent many of these, and in that point of 
view the question is easily decided: It is impracticable,- 
however, to have such cases committed, as a rule, and,, 
therefore, extra asylum treatment only is available. In 
cases of pronounced melancholic frenzy, especially with 
suicidal tendencies, the asylum is the only and not the 
last resource of the poor, and furnishes decided advan¬ 
tages of safety to those who are better off. Next to- 
mania, melancholia furnishes the largest proportion of 
hospital cures, while its treatment at home furnishes a 
very much larger proportion of asylum incurables. 

The great need for the milder melancholic cases is 
cheap sanitariums where, like ordinary neurasthenic 
patients, they can go voluntarily and be under medical 
care and observation, having all the advantages of a hos¬ 
pital for the insane without the name. Such institu¬ 
tions, where they now exist, are far too expensive for 
the great mass of these patients, and the lack of inexpen¬ 
sive establishments costs the country annually many 
lives and inflicts untold misery to families, relatives and 
friends. The severer forms are best treated in the asy- 



THE HOME TREATMENT OF INSANITY. 723 

lums, where they can be under complete control. In 
neither class, as a rule, is treatment at their homes ad¬ 
visable or safe,.in my opinion. 

The only forms of acute insanity that can advisably 
be treated at ordinary homes (meaning by “ advisably ” 
that under circumstances, or existing conditions, it may 
seem best) are certain types of primary dementia and 
certain delirious forms from exhausting disease, with 
great physical prostration. If, in these last, mental im¬ 
provement does not take place with that of the bodily 
health, sequestration and change of scene are likely to 
become necessary. Mild cases of chronic aberration can, 
of course, be cared for anywhere, but there are some ob¬ 
jections on their own account, and on that of others, 
which, however, I need not dwell upon here, but will re¬ 
fer to later on. 

One of the strongest arguments against the practi¬ 
cability of proper home treatment for acute insanity is 
found in the fact that genera] hospitals will not assume 
the care of insane cases. With all their appliances, their 
large consulting and resident staff, their numerous- 
trained nurses, they find active insanity something out 
of their province, and inconvenient to handle. I have 
known of a number of instances where the insane of the 
less pronouncedly demonstrative class were temporarily 
detained in a general hospital, but I cannot recall any 
appreciable proportion of cures effected there, and in all 
cases the patients were finally compelled to leave. I 
have seen but one case of active maniacal excitement in 
a general hospital, he was detained only a couple of 
days and was not handled as would have been thought 
best in a well regulated asylum for the insane. 

Thus far I have not referred to what seems to me 
the chief objection to the home treatment of the insane, 
in the comparatively few cases where it is not imprac¬ 
ticable on other grounds. It is one also that seems to 
have been acquired by the writers that I have quoted,, 
though as medical observers they must have been aware 
of its existence. I refer to the influence of the presence 
of the insane upon others, especially those nearly con¬ 
nected with them by blood and heredity.’ One insane 
member of a family often means a family tendency to 
insanity, and where there does not appear to be any ac¬ 
tual insane taint there is, perhaps, a family constitution 
that may have a very unfortunate influence. The sug¬ 
gestion of a family liability is constantly presented by 
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the presence of the disease at the home, and often has 
disastrous effects. It would be far better that every 
such case should be as much as possible out of sight and 
out of mind. Since starting to write this paper I have 
been consulted by a gentleman who is threatened with 
melancholia, has it, indeed, in its earlier stages, the 
cause for which can only be found in the retention at 
home of an insane brother. There is, in fact, a well-re¬ 
cognized mental contagion of derangement which con¬ 
stitutes a serious danger, especially to those who are in 
the least degree bearers of a hereditary taint, or those 
who are liable to be seriously emotionally disturbed by 
contact or association with the insane. The effect on 
the young children of a family is also one that is to be 
seriously considered, they are particularly susceptible to 
injury from this cause, and it may be an injury to them 
for all their future lives. 

The second question is, does the hospital have in 
itself any curative effect on the disorder as I maintained 
be answered positively in the affirmative. Its thera¬ 
peutic influence is, moreover, very far from being 
mysterious, it is based on well-known principles that 
should suggest themselves to any one who gives the 
least attention to the matter. In the first place it is a 
change of scene, a removal from the habitual associa¬ 
tions and those under which the mental disorder has 
developed and increased. This alone is a very impor¬ 
tant matter and one that has often a directly curative 
effect. Even old cases of insanity, regarded as incur¬ 
able, are often amenable to this influence. I have seen 
several cases of recovery from chronic and apparently 
hopeless insanity follow directly the transfer to a dif¬ 
ferent hospital. With acute cases this effect is often 
very marked, recovery follows the change without any 
other apparent reason. It affords to some a beneficial 
shock, a mental stimulus, and in this way it may be 
especially useful in certain hysterical and hypochon¬ 
driacal cases. I can recall an instance of an hysterically 
“ paralyzed ” patient who had for thirteen years gone 
the rounds of practitioners and specialists, and who 
made a good recovery, was out and earning his living 
all within six months after his committal as insane to 
the hospital. While I had the treatment of this patient 
myself, and, I believe, used all due therapeutic diligence 
to favor his recovery, I must admit that I consider that 
the hospital influence had the most to do with it. 
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The regulated discipline of the asylum has a very 
beneficial effect on most acute cases of insanity. It is 
the regular thing in a well-conducted asylum to see a 
man, admitted a raving maniac often brought manacled 
or strapped, sitting quietly in the ward within a few 
minutes after his reception. This is the more notice¬ 
able as it is not accounted for as a rule by anything 
other than the general atmosphere of the place ; it is the 
immediate effect of the change and the surroundings. 
In some cases this is not observed, and in most maniacal 
cases there are some subsequent outbreaks, but it is so 
common as to be the rule. This influence is not tem¬ 
porary, as a rule itcontinues to a greater or less degree. 
If I am called on to account for it, I should have to say 
that I believe it the complex effect of change, removal 
of irritation, and the unconscious recognition of a kindly 
but firm authority, all of which are conditions best pro¬ 
vided in a well-regulated hospital for the insane. It is 
a “mind cure ” in a double sense. If I am not greatly 
mistaken, some of the benefit of the well known “rest 
cure” treatment, devised and so successfully carried out 
by Weir Mitchell in certain forms of neurasthenia, is 
due to the same causes. As I have said elsewhere, in 
these days when so much is said as to suggestion in 
therapeutics, the hospital is the strongest of all thera¬ 
peutic suggestions. 

The mere removal from domestic irritations and re¬ 
sponsibilities has in itself often a most beneficial effect. 
Every large insane hospital, I believe, contains patients 
who show no symptoms whatever of aberration during 
their hospital residence, but who are unable to endure 
even the shortest sojourns at their homes without a 
mental breakdown. Sometimes this appears in danger¬ 
ous forms, as for example, in an old lady who was for 
over twenty years an inmate of several western asylums 
and at all times amenable and apparently perfectly 
rational. Repeated trials at home, however, always de¬ 
veloped within a very short time the most pronounced 
homicidal insanity which, on two occasions, had had 
very serious consequences. I might name other cases 
of my own observation in which hospital residence was 
the only salvation from active insanity, but it is unnec¬ 
essary. In recent cases the home responsibilities and 
worries, the sense of mastership that exists at the 
patient’s residence, have all a bad effectwhich is relieved 
by transfer to the hospital, and in this way the change is 



H. M. BANNISTER. 


726 

sometimes directly curative. It is hardly necessary to 
say here that for the great majority of those whom it 
receives, the poorest State hospital, worthy of the name, 
offers advantages in the way of architectural arrange¬ 
ments, administration of food and medicines, baths, 
attendance and oversight, over what they could possibly 
receive at home. 

The only conditions I can conceive of under which 
an asylum could be “deadly to the insane ” are first in 
certain convalescing cases when the change from hos¬ 
pital to home life is essential to complete the cure, and 
cannot on account of lack of friends be had, and possibly 
in some few exceptional patients that from some idio- 
syncracy of mental make-up are unsuited for asylum 
treatment, or who, still retaining some mentality, from 
a marked fear or prejudice against hospitals, would 
have their condition aggravated by such a change. The 
first class are not so rare, there comes a time when with 
certain patients the hospital can do no more good and 
then removal is advisable. When this cannot be done, 
and they are not capable of caring for themselves, they 
may suffer, and such cases from one of the most trouble¬ 
some problems for the asylum physician. The sufferers 
from an anti-asylum idiosyncracy must be few as I can¬ 
not recall a case, but the sufferers from anti-asylum 
prejudice are numerous enough, though it rarely has 
any effect other than that of perhaps strengthening the 
moral impression made by the change to the hospital 
and, therefore, possibly of sometimes indirectly aiding 
the cure. I can imagine, however, that there may be 
individuals in whom it might be so intense as to cause 
injurious effects. The principal evil it does is to delay 
all active measures to make the hospital the last resource 
for those who can afford no other effective treatment as 
well as for the small minority who can. Poverty, fear, 
and risk, send “of true need” the vast majority of the 
inmates of public asylums, and it is a great misfortune 
that the poverty should be overtaxed, the fear and risk 
augmented by prejudice largely based on a miserable 
political system that has too much prevailed in our 
asylums and unduly supported by the ill-considered 
utterances of those who ought to know better and who 
would hardly be ready to attempt a serious defense of 
their statements. 

I believe that I have said enough to prove that in¬ 
sanity in the vast majority of cases can be best treated 
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in a special institution or hospital for the insane, and 
■that the hospital itself has a certain curative influence. 
But in this connection I cannot do better than quote 
from one who ranks second to none as a neurologist, and 
who was at the time what I quote was written one of the 
^severest critics of the existing deficiencies of American 
.asylums, Dr. E. C. Spitzka. 

“ An asylum sojourn has in the vast majority of cases 
a good effect on the insane. Curable patients are never 
injured in their prospects as to curability in a medically 
well-managed institution, and incurable patients should 
be there for practical reasons, and are usually better off 
in than out of an asylum. 

“ The advantage of asylum treatment are the follow¬ 
ing: 1. Refusal of food and medicines, the great ob- 
■stacles to the treatment of the insane outside of asylum, 
are best dealt with by a skillful corps of physicians and 
attendants always on the spot, with the necessary appli¬ 
ances at their disposal. 2. The necessary supervision 
of the insane at all hours can be carried on with the 
least expense and greatest thoroughness in the asylum 
ward. 3. The excessive and damaging use of narcotics, 
•calmatives, and restrainst, necessary for the purpose of 
preventing scandal in the neighborhood, and noise, de¬ 
structiveness, and exhaustion at home, can be dispensed 
with in the asylum. 4. The sojourn of a patient in an 
asylum, the continual reminder which the restraint of 
its walls is to him that he is considered insane—whether 
he believes himself to be so or not—is in many cases a 
far stronger incentive to a kind of reflection which leads 
to the correction of delusions than any drug.’’ 

What Dr. Spitzka says is certainly true of a medic¬ 
ally well-managed institution, such as I believe many 
of the hospitals for the insane are at the present time. 
Much of it will also be true even of one with many med¬ 
ical deficiencies like others now existing. But an insti¬ 
tution will have to be very poor, indeed, and woefully 
mismanaged not to be a better place for the care of the 
insane than in the homesof many of these unfortunates. 

I am not in this paper, I wish it to be understood, 
defending asylums against the criticisms that have been 
made, and which are often too well deserved. When 
appointments of medical staffs and chiefs are made, not 


2 Insanity, p. 399. 
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on merit, but for no other qualifications as far as known 
or can be ascertained, than political influence or services, 
as we know to be sometimes the case, it is impossible 
but that many of them should be very far from perfec¬ 
tion. The misfortune of this is the greater in that it 
destroys the confidence the public ought to have in 
these institutions, and keeps up the damaging prejudice 
to which I have referred. It must be kept in mind, 
however, that a very moderately qualified physician, 
unfit to be called an alienist, ought to be able, with the 
assistance and appliances of an asylum, to do much 
better for the insane than a more skillful practitioner 
could possibly do in ordinary general practice. The 
mistakes he might make other than those of erroneous 
diagnosis of recovery and premature or too-delayed dis¬ 
charge (and these are serious enough) are, on the whole, 
less likely to be dangerous to the welfare of the patient 
and others, than the accidents that might occur outside. 
This is especially true, as I think will be seen by any¬ 
one on reflection, in cases of active mania or suicidal 
frenzied melancholia. 

The remarks I have made thus far, apply mainly to 
public asylums or hospitals, since they are the first and 
only as well as the last resource of nine-tenths of the 
cases of acute insanity in our general population. 
Private asylums are comparatively few in number, and 
are available only for the minority to whom expense is 
a secondary consideration. They are not so much 
in this country, also the objects of distrust, as are the 
public institutions, which, owing to the element of poli¬ 
tics in their control and management, and have in times 
past too largely merited the criticisms given them. But 
even in their worst days they have been a blessing to 
the unfortunate and have fulfilled a very necessary 
function in the State. 



